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Red Mountain /2 Marathon = Registration Form

PRINT CLEARLY - COPIES OK - NO RACE DAY REGISTRATION

EVENTS
UNDIVIBUAL 7% WIARATHON (13.1 miles)
% MARATHON RELAY
(15, 2nd & 3 Legs 3 miles & 4™ Leg 4.1 miles)
YOUTH PROGRESSIVE %
The Youth Progressive % allows youth to complete 12.5 miles of the
% marathon distance over a 10 week period prior to the %
marathon on October 29. For youth to achieve their goal, they may

walk, jog or run % mile 3 to 4 times a week for a total of 12.5 miles.
Youth will then complete a 0.6 mile run on event day.

ENTRY [FEE

INDVIBUAL ¥4 WIARATHOMN: $20 - Community Members w/SRID,
$40 - Non-Community Members before 10/14 ($10 increase after
10/14)
% WMARATHON RELAY: $100 ($20 increase after 10/14)
VOUTH PROGRESSIVE % ¢ S5- Community Members Youth w/SRID,
$10 for Non-Community Youth

ACE RESTRICTIONS
*Must be 13yrs or older to participate in the % marathon

*Must be 8 yrs or older to participate in the % marathon relay
*Must be 12 years or younger to participate in the Youth

Progressive % , - o
T-SRIRT POLICY
T-shirts are ordered 2 weeks prior to event day. T-shirt size will be
guaranteed if registration form is received before October 14.
Registration forms received after October 14 will receive a t-shirt
but we cannot guarantee size of choice. Registration forms received
the day before event day may not receive a t-shirt.
ALL REGISTERED RUNNERS ON OR BEFORE
RACE DAY WHO DO NOT SHOW UP WILL
FORFIET T-SHIRT & ENTRY FEE.

For more info contact Michelle N. Reina-Long

480-362-7320 or michelle.long @srpmic-nsn.gov
TRAINING PLANS AVAILABLE AT THE SALT RIVER FITNESS CENTER

NO REGISTRATION DAY OF EVENT!
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[ Male[ ]Female and all claims, demands, obligations, losses, causes of action, costs, expenses, attorney fees and liabilities of
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Marathon Relay. | acknowledge that | am aware of the inherent risks in participating in an athletic event of this
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